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among the variables of dose and SF were studied by the 
Spearman correlation coefficient. Differences in SF related to 
maximum doses to the sphincter were assesed by the Mann-
Whitney test. 
 
Results: Wexner scaleMean Wexner score was 5.5 points 
higher in those patients with V20>0 compared to those for 
which V20=0 (p=0.008). In a multivariate regression model, 
results suggest that the effect of V20 on poor anal sphincter 
control is independent of the effect of distance, with an 
adjusted OR of 3.42 (1.09, 10.72). 
 
Conclusion: In order to improve the SF, the maximum dose of 
radiation to the AS should be limited, when possible, to < 20 
Gy 
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Purpose or Objective: Anal cancer is a relatively rare 
cancer, making up approximately 0.4% of all new diagnoses of 
cancer. In 2011, there were 1,175 new cases of anal cancer 
diagnosed in the UK. The current standard treatment is 
radical chemoradiotherapy. We conducted a retrospective 
case series of anal squamous cell carcinoma treated in the 
regional radiation oncology network between 2008 and 2014 
inclusive to examine recent management practice and 
outcome of anal squamous cell carcinoma.  
 
Material and Methods: Patients were identified from the 
regional radiation oncology cancer database. Data was 
collected retrospectively from ARIA® oncology information 
system and patient charts. Information was collected in 
relation to demographic details, radiotherapy dose and 
regimen, chemotherapy regimen, persistence and recurrence 
of disease, salvage surgery rates, and survival analysis. 
Statistical analyses were carried out using IBM® SPSS® 
statistical software version 21.0. 
 
Results: 79 cases of anal squamous cell carcinoma were 
identified. Mean age at commencement of radiotherapy was 
60.2 years (+/-13.2 years). 29 patients were male (36.7%) and 
50 (63.3%) were female. 8 (10.1%) patients had documented 
HIV infection. 74 (93.7%) patients were treated with radical 
chemoradiotherapy. The most common total radiotherapy 
dose delivered was 50.4 Gy in 28 fractions (N=58; 73.4%) (see 
table 1). The majority of patients (N=67; 84.8%) received 
combination chemotherapy with mitomycin C and 5-FU. 2 
(2.5%) patients who received radical treatment had 
persistent disease following radiotherapy. 5 (6.3%) patients 
had loco-regional recurrence and 3 (3.8%) patients developed 
solid organ metastases following complete treatment 
response at the primary. 4 patients had salvage surgery. 
Survival was measured from the initiation of radiotherapy 
treatment using the Kaplan–Meier method. Overall survival 
was 98%, 90%, 83% and 83% at 1, 2, 3 and 4 years 
respectively. Disease free survival was 91%, 77%, 74% and 74% 
at 1, 2, 3 and 4 years respectively (see fig. 1). 
 
 
 
 
 
Conclusion: Our study found that the majority of patients in 
our radiation oncology network were treated with 
chemoradiotherapy in line with international guidelines. In 
our study, chemoradiotherapy in the treatment of anal 
squamous cell carcinoma was associated with a high 
complete response rate and a low treatment failure rate. 
Treatment and outcomes in our study are consistent with 
international trial data. 
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Purpose or Objective: Concurrent chemoradiotherapy (CRT) 
is the standard treatment for locally advanced rectal cancer 
to downstage disease prior to definitive surgery. Previous 
studies report ≥ grade 3 (G3) bowel toxicity of 3 -4%; 
QUANTEC recommend small bowel V45 <195 cm3 to reduce 
G3 toxicity. We noted an increase in G3 bowel toxicity in the 
period Sept – Dec 2014 in our institution and aimed to 
determine the cause.  
 
Material and Methods: We retrospectively identified patients 
who received pre-operative long-course CRT for rectal cancer 
between Sept – Dec 2014 and Jan - April 2014 (control), and 
reviewed case notes and radiotherapy (XRT) plans. Small 
bowel V45 was calculated for each patient. G3 toxicity was 
defined as per the CTCAE grading system for diarrhoea, 
abdominal pain and vomiting.  
 
Results: Fifty patients were identified: Jan – April cohort 
(n=28) was compared to Sept – Dec cohort (n=22). Both 
groups were similar for patient demographics, CRT treatment 
volumes and doses, patient positioning and XRT delivery 
technique. Two of 28 patients (9%) in Jan – April cohort had 
G3 bowel toxicity; both were admitted for symptom control. 
Six of 22 patients (27%) in Sept – Dec cohort developed G3 
bowel toxicity; 5 (23%) required admission.  
G3 toxicity occurred after a minimum of 16 fractions (range 
16-21). All patients had normal bowel function prior to 
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treatment; 1 had an ileostomy. Two patients (25%) required 
prolonged admission, 1 was admitted to critical care with 
neutropenic colitis. Capecitabine was discontinued in 6/8 
(75%); 5 (63%) required a break in XRT. Two patients (25%) 
discontinued XRT altogether. Mean small bowel V45 for 
patients who did and did not develop G3 toxicity was 38.6 
cm3 (range 0 – 178.8) and 113.0 cm3 (38.4 – 222.4) 
respectively. Two patients had a small bowel V45 >195 cm3, 
both developed G3 bowel toxicity. 
 
Conclusion: In this series, incidence of G3 bowel toxicity in 
patients receiving chemoradiotherapy for rectal cancer was 
not influenced by gender, age, pre-treatment bowel habit or 
body habitus. PTV size, patient positioning and radiotherapy 
delivery technique did not alter the risk. Patients who 
developed G3 toxicity had a larger volume of small bowel 
receiving ≥45 Gy. Based on this, we now routinely calculate 
dose to small bowel, thus identifying patients who are at 
higher risk of developing G3 toxicity and review or change 
the treatment plan, including chemotherapy dose, to 
mitigate this risk. 
 
EP-1291  
Can mucosal criteria estimate response in rectal cancer 
treated with neoadjuvant chemoradiotherapy? 
A. Garant
1Jewish General Hospital, Radiation Oncology, Montreal, 
Canada 
1, T. Niazi1, A. Gologan1, A. Spatz1, J. Faria1, N. 
Morin1, C. Vasilevsky1, M. Boutros1, T. Vuong1 
 
Purpose or Objective: The past decade in rectal cancer 
research has raised questions about complete pathological 
response (pCR) after neoadjuvant therapy. In this context, 
there has been much hype to identify patients with clinical 
complete response (cCR) who could eventually be candidates 
for nonoperative cancer care. So far, experts have published 
stringent criteria to define cCR, which remain to be validated 
with surveillance strategies. The purpose of our study is to 
review pathological mucosal changes after neoadjuvant 
combined chemoradiation therapy (CRT) for rectal cancer. 
 
Material and Methods: This retrospective review was 
conducted in a tertiary referral center. Histopathology 
reports were retrieved for rectal cancer patients treated 
with neoadjuvant CRT. Exclusion criteria included recurrent 
rectal cancer, stage IV disease, rectal cancer in the context 
of IBD or FAP, patient enrollment under clinical trials with 
chemotherapy or other treatment schemes, and patients who 
were not operated. The macroscopic mucosal appearance of 
the specimen was compared with the final pathological 
staging.  
 
Results: Eighty-eight patients met our inclusion criteria and 
had complete staging and pathological data with gross 
mucosal descriptions. These included 59 male and 29 female 
patients with a median age of 63 years (range 29-83). The 
staging proportions were: 3.4% stage cI, 15.9% stage cII, and 
80.7% stage cIII; 93.2% of patients were cT3/cT4 and 75% 
were cN+. Clinical CRM was involved in 30 patients. All 
patients were treated with neoadjuvant CRT consisting of 45 
Gy in 25 fractions to the pelvis with a tumour bed boost of 
5.4 Gy in 3 fractions using 3D conformal radiotherapy; 
chemotherapy was 5-FU based. Total mesorectal excision 
(TME) was performed in all patients. The median time 
between the last day of radiotherapy and surgery was 58 days 
(range 32-308). As a result, 15 patients (17.0%) were staged 
as ypT0N0 (pCR); 12 patients (13.6%) remained CRM+ on 
surgical pathology evaluation. Eighty-seven patients (98.9%) 
had residual mucosal abnormalities incompatible with cCR: 
most changes seen were ulceration and, less often, stenosis. 
Of the 70 patients with microscopic residual tumor, 7 
patients had no macroscopic tumor visualized but an ulcer in 
its place. There was no statistically significant association 
between time from CRT to surgery and pCR. 
 
Conclusion: Most patients undergoing neoadjuvant CRT have 
residual mucosal abnormalities two months after CRT. There 
are needs to define criteria for clinical endoscopic evaluation 
to define cCR. 
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Purpose or Objective: The association between metabolism 
and cancer has been recently emphasized. This study aimed 
to find the prognostic significance of obesity in advanced 
stage rectal cancer patients treated with surgery and 
radiotherapy (RT). 
 
Material and Methods: We retrospectively reviewed the 
medical records of 111 patients who were treated with 
combined surgery and RT for clinical stage II-III (T3 or N+) 
rectal cancer between 2008 and 2014. The prognostic 
significance of obesity (body mass index ≥25 kg/m2, 
according to Asian classification) in local control was 
evaluated. 
 
Results: The median follow-up was 27.3 months (range, 3.3–
82.1 months). Twenty-five patients (22.5%) were classified as 
obese. Treatment failure occurred in 33 patients (29.7%), 
including local failures in 13 patients (11.7%), regional lymph 
node failures in 5, and distant metastases in 24. The 3-year 
local control, recurrence-free survival, and overall survival 
rates were 88.6%, 72.6%, and 87.3%, respectively. Obesity 
(n=25) significantly reduced the local control rate (p=0.049, 
3-year local control 75.8%), especially in women (n=37, 
p=0.026). Segregation of local control was best achieved by 
body mass index of 25.6 as a cutoff value. 
 
Conclusion: Obese rectal cancer patients showed poor local 
control after combined surgery and RT. More effective local 
treatment strategies for obese patients are warranted. 
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Purpose or Objective: To report long-term follow-up data 
and determine the toxicity rate in patients with locally 
advanced rectal cancer (LARC) treated with intensified neo-
adjuvant regimen. 
 
Material and Methods: Patients with histologically proven 
adenocarcinoma of the rectum, stage III-IV, were included 
and treated with a tri-modality approach. Baseline patient 
characteristics are shown in Table 1.  
Intensified neo-adjuvant treatment (CRT) consisted of RT 
total dose of 50.4/54 Gy and concomitant OXP (50 mg/m2/ 
week) and 5-FU (200 mg/m2/ five daily continuous infusion). 
Surgery was planned 7-9 weeks after the end of CRT. 
Adjuvant chemotherapy was recommended in those patients 
with lymph-node metastasis at diagnosis. 
 
Results: One hundred patients (median age 64 years) were 
eligible, between January 2007 and December 2014. Overall, 
the 5-years OS and DFS were 76.4% and 74.5%, respectively. 
Local recurrence was recorded in 9 patients (9%) and 23 
patients (23%) presented distant metastasis. CRT was well 
tolerated, with only 17% grade 3/4 acute toxicity. Twenty-
four patients (24%) had a pathologic complete response (pCR) 
and only 1 patient peri-operative metastasis. The 5-year OS 
rate was 95.7% for patients with pCR and 70.4% without pCR 
(p = 0.0489). The 5-year DFS were 95.7% and 66.7% for pCR 
and no-pCR tumor histology, respectively (p=0.0275) 
(Figure1). 
 
